v
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~82-019141
DEPARTHMENT OF PUBLIC HEALTH AND ﬂ'lLFAﬂl
ST
DO NOT WRITE AMENDED Registration District No. Vj 2. Primary Registration District Ne. _/.Q_Q &:;Raglmu s No. —mz ATE FILE NUMBER
ON THIS STUB i lt:EB Iilﬁ' 3 ' !Qﬁ’
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
. COUNTY ' coemen . . & STATE . COUNTY - admissi
vs300 | |o . -Backson~- n “ S Mi ssourf Tarks mission)
Rev. 4/59 g b. CITY OF outaide carparate fimits, Give TOWNSHI? oniy) Length of stay in 15 < Tneide Limits
]
S "W Kansas City 2 wha ow_ Raytown. Yer BNo D
1 : <. ;%EP';JT‘XI'_‘EO%F (1f NOT in hospital, glv. location) tnside Limits d. SEEEEET [If cutside, give location) Residl;.'on Farm
—_— ] w Al
27463 |, 3 RAMAoV S¢, Mary!s Hospdtall |" O 10905 E 56th Yerr |™=8 %g
3 3. (':AME OF .DE)CEASED First Middle Last 4. DSFI'E Month Day Yoar
r pri - M ; ~
yes or prin George ‘ Hi,. Trock. oeam  May 2 1962
4 G 5. SEX 6. COLOR OR RACE 7. Married 8 - Never Married [] °[8. DATE OF BIRTH | . AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
'_5—_7— Male cﬁ‘] Widowed [] Divorced [ A,ug e B 181;8 63 "‘°""h'l Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
& Ing most of working lifw, even if retired) -
g Uf?igg .. C, P, A, -] Morrig Go,, Sansng: UsSA
7 , 9 13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME P 14.. NAME OF HUSBAND CR WIFE
pur) . . . 3 .
Q Charlie Lrock- Evye-M, Patten Nancy B, Trock
8 / W 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16 SOCIAL SECURITY NO. |17, INFORMANT Address Ra t M
< (Yey, no, or unknown) I () ive war or dates of servicy N‘. E ‘]l . y own ] O
9/ pl0 jw Yes WY ancy E, Drock, 10905 E, 56 Terr
% [ 18. CAUSE OF DEATH (Enter only one cauie per line f INTERVAL BETWEEN
10 l.'Z_l PART 1. DEATH WAS CAUSED BY: Cb QNSET AND DEATH
g o z IMMEDIATE CAUSE (a) ﬂ/m O v d-{ Md«&d&u (WM\ Mov 1961
1 O
[WR[a]
—_— ] Q —_— l.a ! .
126 o En [a] Conditlons, if any, DUE TO {b) , N
L4 7‘ %) w5 which gave rise to
e — - above cause [a), s
13 E = stating the under- N ——
lying cause [ast, DUE TO () .
g g PART 1. QTHER SlGNlFlCANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART III. If decessed was female was
- = disease condition given in PART | (a) . there & pregnancy in last 90 days.
'i § - . ||:]Yﬂl 1 Ne l 0 Unknown
ué" E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
3 [ PERFORMED? - 0 u} o
= v YES o0 —_— —_— ,
2 |= & | Foc. TME OF  Howr  Monih, Day, Year o
- 8 5 & INJURY b ——
u m.
E E 20d. INdUﬂY OCCURRED 20e. :LACE OF INJURY (eg ., in &l;’lbou? l;ome, 204. CiTY, TOWN, OR LOCATION COUNTY STATE
WH LA vy arm, factpoo. atreel, gffice 9., oK
5 & a NOT WHILE AT WORK ] .,
[ - ] . -
g o ll! é 2v. | attended the dacessed fm%c_:ﬂm—md lost saw m"‘ on_é_m /l: 2
= . -
w ; 9 Death occurred an. F on the date stated above, and to the best of my knowledge, from the causes stated.
g W 3 & s, 515% (Degres o fifle) 3D, ADDRESS y TE SIGNED
I . -
R = A, MD & 5015, [Shun Bproe hnr ﬁe—
- < *23a. BURIAL, CRSMA:I'ION, 236, DATE 2. NA{O\E OF CEMETERY OR CR| MATOEY_ 23d. LOCATION (Cily, towh ar county} {State
g 2 oot | Mays 4,. 1962| Floral Hills, lne Kansag City, Missouri
= E 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. |25. RE *S SIGNATURE
el sj¢loral Hills Memorial Chapels, imc|. . 5§ (2 : /‘ﬂ%ag'hd
TevE s - {Licensed Embalmer’s Statement on Reverse Side} d ¢




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signed = %-,Z——W-E-‘-"—-‘

Signature of Student Embalmer
Licensed Embalmer N%
P. Q. Address ;_’. S e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
L. -« |If this body.is hot embalmed fact should be so stated above, S . .




